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Mark Fluitt
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Approved by Mark Fluitt 04/11/2016
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1
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X

V#1 was WB on South St approaching 48th St. V#2 was SB on 48th St approaching South St. V#1 and V#2 entered the intersection at approx. the same time
and collided. D#1 said that he was looking down as he approached the intersection and was unsure on the color of the traffic signal, but thought he entered
the intersection on a yellow light. D#2 said that she had turned onto 48th St from Sumner and entered the intersection with a green light at 30-35 mph when
she saw V#1 approaching on her right. She braked but was unable to avoid the collision. Witness Orth was following V#2 SB and corroborated D#2's account
that the SB signal was green at the time V#2 entered the intersection. Witnesses Davidson and Culton were standing south of the intersection and east of
48th. Davidson said she saw the collision, looked up and saw the signal for NB traffic was green.

Tonya Orth 403 Washington, Beatrice, NE  68310 402-560-0363

Joyce Davidson 2101 S. 48th, Lincoln, NE  69506 402-483-2310

DOR10040
Cross-Out
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